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b CoMMnTEE (in tull [__..l Y :::n;e:;‘ " v beine s Y 12FEAMS |
| The Global Diaspora PAC (Political Action Committee), Incorporated , |, |
I RS OON SR TORN SV U RN VRN NN YN OO AN N N N [ T O T TN S O N N N vy (T O O | I
ADDRESS (number and street) [2260HomerAve., |, |, | v v v v vl
(Check If agaress [ The Dr. Gassagnol Publishing House, Studios, & Museum Group, , |
19 change) (Bonx , vy INY] | 10473, |-| 1307 !

eIy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) |
(Check 1 adcress i NN
ﬁmmwd’ I N R I FE N N M Y S N T N T (S S N NN AN N N N A N T AN S N | IJ

COMMITTEE'S WEB PAGE ADDRESS (URL)
|_W_LV_ﬂ.TheGlOQalgias,_@raEAgom| I T B B B B B B |

IJJIIIIIIIIIIIIIII!IIII

D (Check if address
is changed)

M 1 D 0 [ 4 Y

2. DATE 04 04 2011

3. FEC IDENTIFICATION NUMBER C 00493510

Il,"’ “
4. IS THIS STATEMENT [:] NEW (N) OR AMENDED (A) LT

| certify that | have examined this Statement and to the best of my knowledge and bélief it is true, correct and complete.

Ambassador Dr. Francois de Cassagnol

Type or Print Name of Treasurer

Signature af Treasurer _BM! A_.z ) Date '64" , 64? ’ "2Y01V1 '

NOTE: Submicsion of false, erroneous, or incomplate imontiation Tfay subject the person signingthis Statement to tie penalties of 2 U.S.C. §4$7g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2008)
Only Local 202-694-1100
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Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committes. (Complete the candidate information below.)

D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate | S A A A B A N A A S A S S B R A A A A B A Lt 1t |
Candidate State
Party Affiliation Sought: D House D Senate D President
District

(©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . .
Candidste T RO T T T T T T T O A AN 0 I O S A A A |
Party Committee:

(National, State (Democratic,
(d) D This committes is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

m This committes is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:

mD

m Corporation D Comporation w/o Capital Stock D Labor Organization

D Membrership Organization D Trade Association D Cooperative

E] In addiitian, this committee is a Lobbyist/Registrant PAC.

This committee supparts/opposas more than one Federal candidate, and is NOT a separate segrsgated fund or party

committes. (i.e., nonconnected committes)
D In addition, this commifise is a Lobbyist/Registrant PAC.

D In adeition, this committee is a Leadership PAC. (Identify sponsor on lme 6.)

Joint Fundraising Representative:

@ D

)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at laast ona of walah is an authorized commicae of a federat candidate.

This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeas/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundralser

1.

2.

3.

4
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FEC Form 1 (Revised 02/2009) M ﬂ' Page 3

Write or Type Committee Name
The Global Diaspora PAC (Political Action Committee), Inc.

6. Name of Any Conneoted Organization, Affliiated Committes, Joint Fundraising Repreeentative, or Leadership PAC Sponeor

| The Dr; Cassagnol Publishing Hause, Studios & Museum Group | | |
L The Global Diaspora PAC (Political Action Committee), Inc, |
P.0. Box 740 CvberVillage ICorporation| | |

Mailing Address
Lottt ety
LBronx | | 11111111111 INY H04671-0722)

cITY STATE ZP CODE

Relationship: Connected Organization DMﬁam Committee Dldm Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Recorde: |dentify by name, address (ptvone number — optional) and position of the person in possession of committee

books and records.

raneme  LAMbagsador Dy, Francois de Cassagmol, | | | |

Mailing Address

IBrlonxll ) ) 1 ¢+ 3 J _f 1 | | LIJ INY I1|04| 67| I—Ig72'2|

Title or Position CITY STATE ZiP CODE

|Founder, & Chajrman of the Board Toiephons rumber | 7181~ 874 |-16439 |
of Directors ;

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

aesswer | Ambassador Dr. FrancoisdeCassagnol , |, , , , , , . |

MailingAddress IPOIBOXI74Q NN N ORI U Y Y YN S N O A N N TN Y O I
LThe Global Diaspora PAG, Incorporated o

IBromx ] INY] (10467 [-10722 |

Ty STATE - ZIP CODE

Title or Position

Icl‘?ﬁmlﬂnlqulou& Trueqsprgll' Ll I Telephone number I7L1~8 l-ll_87x4 |'|643§ I

L .

Yo
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Full Neme of
A~ |Ambassador Dr. FrancoisdeCassagnal , , |
Mailing Address IRQ.BP’FZ4Q| NN S W NN OO N [ N S S O A N I Y SO l
(The Dr.,Cassagrol Publishing House, Studios,& Museum Group, | |
Bronx , , 01 INY] 10467, |-| 0740 |
CiTY STATE ZiP CODE
Title or Position
& |Founder & Chairman of the Board) Telepnone umber | 718 |- 874 ]-1.6439 |
'Zr_‘m of Directors
™l
o 9. Benke or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
L safety deposit baxes or maintains funds.
e Name of Bank, Depository, etc.
My
o
- LJPMorgan Chase Bank, N.A.. . . . . . . . |
| Mailing Address Iﬁsueﬂiu AVe..EinaDCial Centerl S S Y T I N l
|1309 Ca§!',|§ H:"! A!e.. I TN T N I T IO Y T T Y B A A l
ronxl L 4t {4t 1 1 1 1 I lNY |1I0|46| 2|—I1|307|
CiITY STATE ZIP CODE

Name of Bank, Depository, etc.

l S I S OO T O T O T Ny TN O I S N O et A T e Uy O Ut A O O Y | ]

Mailing Address I A AN A A A A A R A A A N BN AN AN BN A AT I S A A
L IS NN O T O (Y Y [ O Oy O N N T T T [ T T WO Y O | ﬂ

L N N NN U S S N Y O N | I l I I L1 IJ"I | | 'I

CITY STATE ZIP CODE '
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